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EMPLOYEE  TIME SLIP 
 

       

 
LEAD NURSE-  Please fill out this time slip and include it with your clinic packet. 
 
SECOND or THIRD NURSE or CLERK – Please fill out this time slip and fax it back to 
303-374-8656.  
 
 
 
 
EMPLOYEE NAME 

 
 

 
PAY CLASS 

   
(CIRCLE ONE)        RN           LPN         CLERK 

 
CLIENT NAME 

 

 
Clinic ID 

 
 

 
CLINIC Date  

 

 
ARRIVAL TIME 

                                       
                               (CIRCLE ONE)      AM          PM 

 
END TIME 

 
                               (CIRCLE ONE)      AM          PM 

 
TOTAL HOURS 

 

 
PAYRATE 

 
$ 

 
MILEAGE 

 
$ 

 
BONUS AMOUNT 

 
$ 

 
TOTAL AMOUNT DUE 

 
$ 

 
 
 
 
 
______________________________________________________________________ 
       Nurses Signature       Date   
 


